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o« Iti am a 'arge Quantity generator, | certity that | have a Program in place 1o reduce the volume and toxicity of waste generated o the degree | have determined
o to be economically practicable and that I have solected the practicable method of traatment, storage. or dispoant Currently avaitable to me which minimizes the
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19. Diascrepancy Indication Space

i DHS 8022 A (1/08)
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| 20. Facility Owner or Operator Certificatian of receipt of hazardous materials covered by this manitest axcept as noted in hem 19,

5 Printed/Typed Name . Signature /‘) = Month  Day  Yoar
-~ i 4 7 . : AR AL e

AVLEl, Jurciod P A S O S LT bl

Do Not Write Below Thfs//h;;

White: TSDF SENDS THIS COPY TO DOKS WITHIN 30 DAYS
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